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 have drawn independently on the records of the Dunedin Hospital for
the purpose of this article. A survey of recent publications on haema-
temesis at once shows remarkable discrepancies in its incidence,
causes, and especially mortality. To take an extreme instance, the
mortality in a series from St. Thomas's Hospital was ten times as high
as one collected chiefly at Guy's Hospital.
Haemateniesis is not very common, for in the absence of an actual
breach of surface the stomach does not readily bleed. In chronic
azotaemic nephritis, for instance, although vomiting may be frequent,
haematemesis is quite rare; and in purpura and other haemorrhagic
states in which there is bleeding from many mucous surfaces copious
gastric haemorrhage is seldom seen.
The causes of haematemesis may be classified as follows:
(i) Gastric and duodenal ulceration, acute and chronic. Peptic ulcers
may also occur at the lower end of the oesophagus or in the jejunum
after gastro-enterostomy.
Haematemesis due to peptic ulcer of the stomach, of the first part
of the duodenum, of the jejunum, and in rare instances of the lower
end of the oesophagus, is accompanied by melaena. Duodenal is much
commoner than gastric ulcer, and therefore, although it may cause
melaena alone, it is probably more often than gastric ulcer responsible
for haematemesis.
(ii) Superficial erosions of the gastric mucosa (exulceratio simplex,
Dieulafoy) with pore-like erosions of the gastric arteries (L. Steven),
due to bacterial or toxic factors, for example in pneumonia or in oral
sepsis, may cause severe haematemesis.
Acute ulcer may also be due to toxaemia affecting the mucous
membrane. The haematemesis which occurs in severe haemorrhagic
forms of smallpox and scarlet fever is assumed to arise from this cause.
Similarly any focal sepsis may cause bleeding, and oral sepsis is held
greatly to aggravate peptic ulcer. It is assumed that acute gastritis is
thus set up, which may go on to erosion of the mucous membrane and
ulceration. Infection within the abdomen is particularly important, and,
in many cases of haematemesis which have not shown any ulcer at
operation, cholecystitis or appendicitis has been present, the haemo-
rrhage being presumably due to toxic gastritis and ceasing after removal
of the inflamed viscus. Edwards recognized three degrees of gastritis
with the gastroscope, and described haemorrhage in the catarrhal stage.
In. this connexion may be noted the incidence of haemorrhage in
alcoholic gastritis; among 100 admissions for alcoholism at Dunedin
there were six cases of haematemesis. In Chisholm's series seventeen
cases of haematemesis appeared to be due to acute peptic ulcer, with
one death in which an acute ulcer was found with an eroded vein.
A condition in anaemic girls imitating gastric ulcer was described as
'gastrostaxis' by Hale White (1901); it was probably due to small
erosions which caused symptoms obviously out of proportion to the
lesion; but, like chlorosis, it has now become very rare.

